FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000119928 02-04-2008 90041 018 ***150.00
1. Entity Name
SEABOARD LANC COMPANY, INC.
Principal Place of Business Mailing Address
3146'S. E. OVERBROOK DRIVE 3146 5. E. OVERBROOK DRIVE
PORT ST. LUCIE, FL 34952 IS PORT ST. LUCIE, FL 34952 IS
Suite. Aptl. #, etc. Suite, Apt. #, elc.
P e, ApLE. et 01262008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Murnbe: Applied Foi
03-0496516 Not ApplicableJ
Zi Cour z Counr
v untry v ountry 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent
Narne
BROWN, WEYMAN
3146 S.E. OVERBROOK DRIVE Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952 -
City FL Zip Code
8. The above named enlity submils this staternent for the purpose of changing iis tegisiered olffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnatute, lyoed 0¢ Dhipy name of eg-stated agent anud hie & apphcanle WHOTE Regestored Apen; signatore equine-d 2nen rainsiatngt DAMIE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. ™ Added to Fees
19, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
VILE P.D [ Detete TILE [ Change [T Addition
NAME BROWN, WEYMAN NARE
SIRECT ADORESS | 3146 S.E. OVERBROOK DRIVE STRLLT ALDRESS
CIvy-S1- 2P PORT ST. LUCIE, FL 34952 CIiY-ST-21p
Lk [J pelete HiLL Chchange {7 Adaition
NAME NAML
SIREET ADDRESS STREE] ADDRESS
CITY-S7-2IF CITy-S1- 2P
VILE O pelete L (D change [ Addition
NAME HAML
GIREET ADDRLSS STRECT ADDRESS
Ciy-S1-2ip ClIY-S1-211
INILE [ Dekere THLE [ Crange [ Acdition
NAME HAME
STREET ADDRESS STRLET ADDRESS
GiTY-ST-ZIP CITY-SI1-2Ip
e O Delsse WL [ Ghange (] Addition
NAML NAML
SIREET ADDKLSS SIHEED ADURESS
Ciry-Si-2Ip CITY-81- LI
1iE O Delere TILE [Jchange [ Addiien
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP GHY-SI-2ip
12, 1 hereby certity that the information supplied witn this filing does nat gualify for the exemptions contained in Chapter 119. Florida Statutes. | turther certity shat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that Lar an ofticer or director
of tha corporation or the racgiver of rusiee empowey execule this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachryént wigd an address, w ther like empowered. 2772 ~
- T _ ’33’7"57‘_«?
SIGNATURE:, Y = /I)t;Vm/rn pie i/ PLLS [~ 703
SIGNATURE §ND TYPED UR INTED NAME OF SOGNI?G UFFICERbR DRECTOR Dale Daylitre Phong &




